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NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
~. DWM-129

HAZARDOUS WASTE MANAGEMENT FACILITY INSPECTION REPORT .
FACILITY INFORMATION

FILE NUMBER: oeo.e
VHT FACILITY FILE NUMBER:
PERMIT .: .:..;N=4A~A~-_T!.;..~O~.A::....- _

REGION: --=I=-_
INSPECTION DATE: 'S~pr. z.a I ,GaG

INCIDENT/CASE NUMBER:
INSPECTI ON TYPE: ...;C:::..::c~.J:=..:-. _

RESPONSIBLE AGENCY CODE: ..!!D~.\:':.;:'.;..:..P.,-. _

INSPECTOR 'S NAME: =..J::..:;;,:A;,::C.;.!:I4=-=i2.::... !::AL:~:"::"';':\S':':';"'=-- _

INSPECTOR'S AGENCY:
••

EPA 10 NUMBER: .:~...:;-4;;:..::o:...<t;!.;~~H:..:.3t...:3:::...:...\ ~::!.:-0:::...- _

ADDRESS:
C.~NCO \:3 ~'oIO.

LOT: 2 3 S BLOCK: _t~I~ _
COUNTY: Gl:9uc;~.:s~,"t.

FAeILITY PERSONNEL: ~1"1."'Q CVNN''''G.t\~M

TELEPHONE .: ~{y~o4;::').J-.!:t.8;.wB..!..I_' l..!..:j:J.:o:::.:o~ _

OTHER STATE/EPA PERSONNEL: MHi. I.! ~\f'"l.c.~""''''!1 - '''3 \1""h"~C\

-REPORT PREPARED BY: .-J AC\( ~. t\,-,-~~

REVIEWED BY: ~wa, ~
DATE OF REVIEW: '0 /,1 I i"i

REVISION: 3
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P80T0S TUEN: L)ns us> RO
I",

SAMPLE TAlCEN: L) tES ~RO

If yes. bowau1' •

ao. OF SAMPLlS: N/~ IJDEr ID I: N/~'•
IlANIFUTS IlEVIEVED: ~) DS L) .0

lumber of Manifests ill Compliance: J.A..;.),,;::.,-~'- _

lumber of Manifests Rot ill Compliance: .JN~o~r;:L:\,;;=-: _

tist ~n1fe.t Document Rumber. of Tho.e ~nife.t. Rot ill Compliance:

, .



IIWMF 2
- . D ••cribe tbe activit1e. tb.t r••ult in the leneration of hazardoul valt ••

•) V:"a.II>.T"\"'4 sc;,il.\i"€~§ (5"""'05) 4sNsa.MM $0'-'95

Identify the bazardoul valte located on .it., and ••timate tbe app·rox1mate
quantitiel of each~ (Identify Waite Cod••).

2._) \AN~5 ,- c 1i"1
J
S'Oo Gp.1,. z{1 ~ \ - 1-1'L(,

r~NK~ J -19 ,o~ eso 4 Pl.\. 6Tl..\ - )l.1l...4
TAM. '$ ,e s.ocx;? Gp.\. II. .,.

ThNK.~ .,~ .• l.;> ~o·ooo Ct*'>- •• II
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IIWMF 3

SUMMARY OF FINDINGS
FACILITY DESCRIPTION ~~ OPERATIONS

P. (2. ·r. \'5

lOTA,'-



MANIFESTS
7126-7.4(.)4

7126-7.4(.)41

7:26-7.4(.)411
7:26-7.4(.)4111

7:26-7.4(a)4lv
7:26-7.4(.)4v

7:26-7.4(.)4vl
7:26-7.4(.)4v

7:26-7.4(')4vll

7:26-7.4(a)4vlll

HAZARDOUS WASTE FACILITY STA~l)ARDS
1IWMF 4

Doe. ..cb •• nif••t bave the foliov1Dl
information? Plea.e circle tbe .
•lementa .i ••lnl .nd o't.in • copy of
tbe incomplete .anifeat.. (L1.t
tho.e .anlfe.t. that .re deficient one-n, ..L

The lener.tor'. name, .ddre ••• Dd
phone Dum'er.
The lener.tor'. EPA ID Dumber.
The b.ulere.) name, .ddre •• pbone
Dumber .nd RJ reli'tr.t~oD.
The hauler(.) EPA ID Dumber.
The Dame, .ddre ••• nd phone Dumber
of tbe dellgnat.d TSD f.cility.

~ Th. TSF'. ErA ID Dumber.
The Dame, .ddre •• and phone Dumb.r
of the de.1IDated TSD f.cillty.
The nam., type .nd quantity of
hazardou. vaate being .hlpp.d,
Ineluding .uch particul.r •••
•• y b. required regardinl •••• ? ~
Special handling Instruetion •• nd
.ny other Information required on tbe
form to be .hipped by lener.tor? ~

-
-

-
-

-

- -

..



IIWMF 5...
N/Al!! 50--

7:26-7.4(3) Did the aenerator de.cribe .11
5.0.S. wa.tea in Section J! 2L - -7:26-7. 4 (a)1z When ahippinl hazardoua •• ate to
a va.te reu.e facility doe. the .
lenerator enter the •• ate reuae
facility I.D. , in the .ection G
of the Uniform Man1feat! .s, -7:26-7.4(a)5 lefore allow1nl the .an1fe.ted vaate
to leave the aenerator'. propert"
did the aenerator: ..L

7:26-7.4(a)51 Sign the .an1fe.t certification "
handl ..x...

7:26-7.4(a)511 Obtain the handwritten aignature of
the initial tranlporter and date of
acceptance on the .anife.tl ..L

7:26-7.4(a)5111 Retain one copy and forward one copy
to the .tate of origin and one copy. to the atate of delt1nationl .L

7:26-7.4(a)5iv Provide the required number. of
copie. for: lenerator! each hauler,
owner/operator of the deaianated... facility, •• veIl a. one copy
returned to the generator by the
facility owner/op.ratorl )(-7:26-7.4(a)5v Give the remaining copie. of the
manifest form to the hauler? .....x.

7.26-7.4(f) Ha. the generator maintained
facility records for three (3)
year.? (Manifest(a), exception
report(.) and waste analy.i.) L

7:26-7.4(h)1 Has the generator received .imed
copies of portion I (from the rSD
facility ) of all manifelta for
waste Ihipped off aite more than
35 day. a,o! .L ..7:26-7.4(h)1 If not: Did the generator contact
the hauler and/or the owner or
operator of the TSDF and the N3D!P
.t (609) 292-834J to inform the NJDEl
of the .ituation?

~
7:26-7.4(h)2 Have exception report. been .ubmitted

to the Department covering any of
these .hipment. mlde more than 45
day. alo? "1C



·.

7:26-t.4Cb)
7:26-t.4Cb)1i

7:26-t.4Cb)Uii

7:26-t.4(b)2

7:26-9.4 (2)1

7:26-9.4(b)2ii

7:26-9.4(b)2iii

7:26-9.4(b)2iv

7:26-t.4(b)2v •

7:26-t.4Cb)2vii

Va.te Analy.ia
la th.re a d.tailed chemfcal and phyaical
analyaia ofoa r.preaentativ. aample of tbe
va.teCa) or each va.te' (At a aint.ua,
°thi. an.ly.i •• o.t contaiD all the
iD!ormation Dec •••• ry for proper tr.at-
.eDt atoraae or di.po.al of the va.ta). ~
Doe. the charact.r of the wa.te handled
Oat the facility change from day to day.
veek to veek. etc •• thu. requirtD,
frequ.nt te.tiDa? Check only on.:

F~CO>V\i."'T 'T~r.-r,,-,<\PC(l.VoC\..olV'\,~() A~ ~oiR. ~A p.

Va.te charact.ri.tic •• ary: _
All va.teC.) are ba.ically tbe aame: ~
Company treat. all wa.t~Ca) a.
hazardou.:

----

I. there a written wa.te analy.i. plan
at the facility?
Do •• it contaill:
Parameter. for which each haz.rdou.
waIte atre.m will be analyzed includina
constitu.nt. li.ted in NJAC 7:26-8.16
and the ration.l for the ••lection of
the.e parametera?
The te.t method. vhich viII be a.ed
to te.t for th••e param.tera? ~ _
The .ampling method which viII be a.ed
to obtain a reprelent.tive aample of
the waste to be an.lyzed? ~ _

The frequency vfth which the initial
analy.ia of the waIte will be review.d
or repeated to .nsur. th.t the an.ly.i.
i. accurate and up-to-date? ~ _
For off-.ite facflitie., the vaat.
analy.i. that haz.rdoua w••te aen.ratora
h.ve agreed to aupply? ~ °•
Procedure. which viII be a.ed to
identify changea in v••te .tream
charact.ri.tica? ~
Doe. hazardoua wa.te come to thia
facility from an out.ide .ource?
(e., •• another ,enerator).
If yea, li.t the name C.) of aenerator ••



.. 8WHF 7
. . ns 110 ilIA- - -

7:26-'.4(b)4 .If va.t. com •• from an outdd •• ourca, r :.

ara th.ra proc.dur.. iD the va.ta
analy.il plan to in.ur. that va.ta
received confo~ to the accompanJiDI
•• Dife.t! ..J:).. - -
Doe. the plaD de.criba:

7a26-'.4(b)41 the procedure. which will be •• ed to
determiDe the ideDtity of each .hipmeDt
of va.te •• nag.d at the facility' -L._ -

7:26-'.4(b)41i the lampling method vhich will be •• ed
to obtain a representative .ampla of
the vaste to be ideDtified, if tha
ideDtification method include •• amplinl' ~ - -•7:26-'.4 (c)1 Did the facility accept hazardoul valta
vhich it i. Dot authorized to haDdla! ~ - -

7:26-'.4 (1) Are all record. and re.ult. of va.te
analysi. performed purluant to BJAC

. 7:26-'.4(b) and '.4(a) as applicabla
. writ tan in the operatina loa!

~ - -7:7:26-'.4(h) Security

". Doe. the facility have:
7:26-'.4(h)1i A 24 hour lurveillance Iystem which

continuou.ly monitor. and controll antry
onto the active portion of the facility! ~ - -7:26-9.4(h)lii An artificial or natural barrier, vhich
completely lurround. the active portion
of the facility; aDd a mean. to control
entry, at all time., through the .ate.
or other entrance. to the active
portion of the facility? ..2i. - -7:26-9.4(h)3 Are there "Danger-Unauthorized Per.onnel
~eep Out" IfgDS posted at each entrance
to the facility? .L - -
If DO, explain what mea.ur.1 ar. takeD
for lecurity.



- .
7:26-'.4(f)
7&26·'.4 (f)1

7z26·'.4(f)1l

7z26·'.4(f)11l
7:26-'.4(f)3

7:26·'.4(f)3i

...
7:26·'.4(f)3iii

7:26·'.4(f)3iv

7:26·'.4(f)3v

7z26·'.4(f)S

7:26·'.4(f)6

Gener.l Inspection Requirement.
Doe. the owner or oper.tor luapect the
f.cillty for •• lfunctloua and
deterioration. oper.tor error. and "
dbch.rle. vhich ••y be e••••1D&. or
•• y lead to:
Dl.charle of haz.rdou •••• te
conltituent. to the envlrouaent?
A threat to human health'
la. the own.r or operator 'eveloped,
and doe. the owner or operator follow
a written .ch.dule for lnlp.ctina
.onitorinl equipment •• afety and
emerlency equipment ••• curity d.vice ••
and"oper.tinl and .tructural
equipm.nt th.t ar. utillz.d for the
preventlon. d.t.ctlon or relpouae to
environmental or human he.lth?.

. Dld the OVDer or oper.tor lubmlt the
written inlpection .chedule to the
department'

-

L __

If ye •• vben V.I it .ubmitted? ..:!L
Z./87 - fV\Cf.oT' a.~c.",""tJT' ,~~"'-rP.t 'S·u~V't\\~~\c""

Ie the written inlpection .ch.dule
kept at the facility?
Doe. the .chedule ldentify the type.
of problem. to be looked for durinl
the inlpection?

.,c.- --
~---

Doe. the .cbedule include the frequency
of inlpection. baaed upon tbe r.te of
possible deterioration of the equipment
.nd the probability of .n environmental.
or buman healtb incident if the
deterioration or malfunction. or any
oper.tor error loel undetected b.tveen
inapection.? ~
I. tbere evidence that proble ••
reported in the inapection 101 have
not been remedied?
Doe. the owner/operator record
inspections in a 101? ~--



7:26-9.4(f)6

7:26-9.4(f)6

7126-9.4(&)

7:26-9.4(&)2

••7:26-9.4(&)5

7:26-9.4(g)61

7:26-9.4(1)611

7:26-9.4(1)6111

7:26-9.4(g)61 .•

Are these records kept for at lea.t
tbree (3) 7ear. from tbe date of
bapecU.oD! .
Doe. tbe records iDclude the date,
azad tt.e of the inspect101l, tbe aa••
of the inspector, a Dot.t10D of the
ob.ervations .ade. and tbe date and
Dature of any repa1r. or other
remed1al act101l!
PersoDDel Tra11l1DI
aa .•e fac1lfty personnel .ucce.sfuI17
completed a prosram of classroom
instruction or on-the-job traiD1D&
within aix BOntbs of baviDI been
employed!
Is the prosram directed by a peraon
trained ill hazardous waste .analeaellt
procedures and does it include
inltruction which teaches facility
personnel hazardous waite .anagemellt
procedure. (includins continsency
plan implementation) relevant to tbe
position. iD which they are e.ployed!
C4~~•.•W~A"~\~, ~a. ••.•• ~ •.•.." •••"-~,,,-.

If yea, bave facillty per.oDDel taken
part iD an annual review of traiD1zaa?
Is there written documentation of the
follow1ng:
Job title for each pOlition at tbe
facillty relate~ to hazardoul v••te
.anagement, and the Dame of the
employae fllIlnl each job?
A wrlttell job description for each
pOlition related to hazardous va.te
.anase.ellt!
A written delcription of the type azad
amount of both lntroductory and
continuinl tralnins liven to persoDDel
tD job. related to hazardous va.te
.anagemallt!
Documentation of actual traininl or
experi.nce r.ceived by personnel?

IIWKF 9

YES RO RIA---

- -

)('---

..4. __

..L __

.4 __

~--

~--

--



>. 7:26-'.4(1)7

7,26-'.4(1)8

7:26-'.6

7:26-'.6(b)1

7:26-'.6(b)2

",'
7:26-'.6(b)3

7:26-'.6(b)4

7:26-'.6(c)
7:26-'.6(d)1

7:26-'.6(e)

Are tralulul record. kept OD all
current e.ployee. VDtil cl0.ure of the
facility a~d tralu1Da recorda lept OD
former employee. for three 7ear.
from their laat date of emplo,..nt'
Are .emi-annual drill. conducted
involving all employee. and
appropriate local authorltle. to te.t
emerlency re.pon.e capabl1ltle. at
the facility in accordaDce With the
cODtingency plan and emerlenc1
procedure. development pur.uant to
NJAC 7:26-'.7?
Preparedne.. and Prevention
Doe. the facility comply With
prep.redne •• and prevention
requirement. including .a1nta1ufDl:
An Internal commun1cationa or
alarm .yatem?
A telephone or other device to 'UBDOn
emer&ency a••hUnce from local
authoritiaa'
Portable fire equipment, .pill control
equipment, and decontamination
equipment?
W.ter at .dequate volume and preaaure
to supply water hOle .treama, or
foam producing equipment, or
automatic apr1nklera, or vater
apray .Yltema?
Ia equipment te.ted and m.1ntaiued?
Ia there immediate acceaa to
communicationa or alarm aystem. durfDl
handling of bazardoua vaate'
Adequate a1.1e apace to allow
unob.tructed movement of peraonnel
fire protection equipment, .pill
control equipment and decontamination
equipment?
If DO, plea.e explafD.

..
BWHF 10

YES WO W/A---
••

1('---

~--

~--
~--
....L __

..L. __

..L __



IMD' 11
. .

!!! 10 ItA- -
In ,our opinion, do the type. of va.te
on aite require all of tbe above
,rocedure., .~r are aome Dot required? ~ ---
bplaiD. - t>~~ ,-0 T'••~ &"'II'Io~'T'f'

7,26-'.6(f) aa. the facilit, •• de the follovtDa
arrangement., al appropriate for tbe
type of va.te bandIed on aite? .L. -

7126-'.6(f) 1 Familiarize ,ol1ce, fire depart.enta
and emeraenc, re'ponle team. witb
tbe layout of tbe facil1t, and
bazardoua va.te handled? ....Ji. - -

7:26-'.6(f)2 ~ere .ore than one ,olice and fire
department .isht r••pon4 to an
emergency, 1. there an asreement
delignatins primary emeraenc,
authority to a .pecific police or
fire department, and asreement. v1tb
any other. to provide aupport to

~ the primary emeraency author1t,? ~ - -
7:26-9.6(f)3 Asreement. with emersenc, re.pon.e

contractora, and aquipment .uppl1era' ..L - -~Hn...o::'1I'Ct...".t;;
7:26-9.6(1)4 Arransement. to familiarize local

hOlpital. with the propertie. of
hazardou. wa.te handled at the
facilit, and the type. of 1njurie. or
illnelle. which could re.ult from
fire., explosion., or dilcharsea
at the facilit,? ~ - -

7:26-9.6(f)5 Arrangement. with local fire
department. to inspect the facil1t,
on a regular basi. with at lea.t
two 1nlpections annuell" X- - -

7:26-'.7
7:26-'.7(a)

Contingency Plan and Emergency Procedure.
Doe. the facility have a written
contingency plan for emersenc,
procedure. de.igned to deal with firea,
explosion •• hazard. to human bealth
or environment. or any unplanned
.udden or non-.udden release of
hazardou. waite or hazardoul waite
constituent. to air, loil or aurface
water? L __



. . IMa 12

ns .0 ./A---7:26-t.7(b) Are proviaioDa of the plAD c.rri.d
out immedi.tely vhenev.r th.r. i. a
fira. 'xploaiOD. or r.l •••• of •
hazardou. • ••t. or hazardou. ...t.
conatituent. which could thre.t'D
humaD he.lth or the 'DviroDaeDtt --7:26-t.7(c) Doe. the continaeney pl.n d.aerib.
tb•• ctiona f.cility p.raonnel .hall
t.ke in re.pon.e to fir •••
explo.ion •• or .ny unpl.nned audden
or Don-Iud den r.l ••• e of h.z.rdoua
v •• t. or baz.rdou. va.te con.tituenta
to 'ir, loil. or lurf.e. v.t.r at
the f.cility' ~--

7:26-'.7(d) Did th. owner or oper.tor pr.p.re a
Sp111 Prevention, Control, and
Counterme ••ur.. (SPCC) Pl.n in

...•ccord.ne. vith 40 en 112 or 151 or
a Di.chara' pr.ven~ont'1n ••nt
and Countermea.ur. DPCC Pl.n in
.ccord.nc. with RJA :1!-4.1at •• q.' .....L __

.,.

If Y", did th. OVD.r or oper.tor
.mend th.t pl.n to incorpor.t.
bazardou. vaate management provi.iODI
th.t .r•• uffieient to comply vith
the requirementa of thi. .eetiont ..L __

7:26-'.7(.) Doe. the plan deacribe .rrangem.nta
agreed to by local police departmenta,
fire department., hoapit.la.
contraetora, and .tate and local
emergency reaponse t.am. to coordin.t •
•mergency aervic'l? i __

7:26-'.7(f) Doea the plan li.t Dame., .dare •••••
•nd pbone number. (office .nd home)
of .11 perlonl qualifi.d to act aa
.mergeney coordinator ana i. tbi. liat
kept up-to-dat.? ~er. more th.n OD.
perlon i. lilted, one ahall be named.1 primary emergency coordinator and
other. Iball .ssume relpon.ibility
as .ltern.t.at ..~-



7126-'.7(a)

7:26-'.7(h)

7:26-'.7(1)

7:26-'.7(k)

7:26-'.8
7:26-'.8(c)

Doe. the ,l.n lnclud. a 11.t of all
emera.ncy equ1pm.nt et the facility
C.uch a. fl~. extiDlu1.h1na ay.t ••• ,
apill control equ1pm.nt,
commun1c.tion. and al.ra ay.t..-
(lnt.rnal and axt.m.l), and
decontam1n.t1on .qu1pment), wh.r.
th1 •• quipment 1. requ1r.d! I. the
li.t k.pt up-to-d.t.' In .dd1tion,
do.. the ,l.n lnclud. the loc.tlon
and a ,hy.1c.l de.criptlon of each
It.m on the 11.t, and a brl.f
outlin. of lta c.p.biliti.a'
Do.. the pl.n lnclude an .v.cu.tion
,roc.dur. for f.c111ty per.oDD.l
where th.r. i. a poa.1bil1ty that
.vacu.t1on could b. nec •••• ry! Do ••
th1. ,l.n de.crib •• 1en.l(.) to b.
ua.d to be,1n .v.cuat1on, .v.cuation
rout •• , and alternat1v •• v.cu.tion
rout.. (in c.... where the prim.ry

• rout.. could be block.d by r.l •••••
. of h.z.rdou. va.t. or fir ••)'
I. a copy of the cont1nl.ncy plan
and all r.vi.lon. to the pl.n:
1. Ma1nt.in.d at the facility; and
2. R.. the contingency pl.n ".n

aubmitt.d to local authorlti ••
(pol1c., fir. department.,
.mergency reapon •• t•••• ),

I. there at lea.t one employee on
.1te or on call with the relpon.lbility
of coordinating all emerg.ncy
responle meaaure.!·
Clolure Pl.n
Doe. the facility h.ve a wrltt.n
clo.ure plan'
Doe. the owner/operator ke.p a
¥T1tten copy of the clo.ure plan and
all revision. to the pl.n at the
fad,lity'
If ye., doel the pl.n Include:

IIWKF 13

YES If0 If/A---

.JL _ -

--

~--

~--

~--
.:L __

~--



7:26-'. 8(e)11

7,26-'.8(e)U.1

7,26-'.8(e)2

7:26-'.8(e)3

7:26-'.8(e)4

:26-'·'(1)

:26-'. '(1)

.26-'. '(i) 1

26-,. '(1)2

26-,. , (1)21

~6-'.'(1)211

A de.cription of bow and When the
facility viII 'e partially clo.ed
(If applicable) and alttaately cloaed'
Jio ACT..,,..~ ~"'T'C'QAT~O DATI!

ne .axu1DII extent of.the operation
which viII 'e open duriD, tbe life oftbe facility'

AD e.ttaate of the .axUUJD tDventor,
of va.te. in .torale or 1n treae.ent
at any liven ttae duriD, the life ofthe facility'

A de.criptlon of the .tep. needed to
decontamination facility aquipaentdurin, cloaura'

A achedule for final cloaure IncludiDa
the anticipated date vben tbe vaate.
viII DO lonler be received, the data
vhen completion of final clo.ure 1.
antiCipated, and InterveniDi

. mile. tone date. vhicb ViII allow

. trackinl of the prolrea. of cloauraf
Sc..~VOo.>'-4If OF 'OAt 01 __ \e,o
Poat Cloaure Plan

Doe. the facility have a written
Po.t-clo.ure plan kept at tbe facility!...
If ye., doe. tbe plan:

Identify the activltie. vbich viII ••
carried on after clo.ure and the
frequency of theae activitiea'
Include a de.cription of the planned
around vater monltorina activitie.
and frequencle. at which they viIIbe perfonud!

Include a de.crlption of the planned
maintenance activit1e., and frequency
at vhich they viII be perforaed. toInsure the folloviDI:

The intelrity of the cap and final
cover or other containment atructur ••vhere applicabl.'

De.cribe the function of the facilitymonitoring equipment!

IIWMF 14

YES .0 ./1..---
--

~--
-L _ -
~--

c.~O~..tR..~F"~,, A. 0'"
A.Pp I'ZO~ .• , Ict,coo·-

~--
~--
..L. __

~--
..:c.. _ - ..

- -
)t---



7:26-9.9(1)3 Include the nam •• addre.s and ph ODe
aumb.r of a p.rson or offlce to cODtact
about the dlsposal facl1lt, duriDl
the poat-closure perlod'
Doea the owner/op.rator have a wrltten
eattaate of the coat of post-cloaure
for the facl1lt.r'
If Jea. vbat ia it'

- -
~--

Please circle all appropriate activities and an.ver qu.stiona in appropriate
••ctions all activitiea circled.

Treataent Diapo.al

Tank. Above Ground
(!&iii. Ie low ZounU
Surface Impoundmen~a

E!
Surface Impoundmenta

• Landfill

Incineration Surface Impoundmenta
Thermal Tr.ataent Other _

Waite Pile.
Other _ Chemical, Physical and Biololical Treata.nt
Other _

7:26-9.4(d) Containera
What tyPe of container. are us.d for
atorage? Describe the aize, type,
quantity and nature of wa.tea (e.I.,
12 fifty-five gallon drum. of va.te
acetone). :S:'S" C\V\ •.'-O~ n_ •.•_$ ~O'& 'STO ••••••~"" £.,\0 o••"\~ (x,~-)

7:26-9.4(d)11 Do the containera appear to be 0
aturdy leakproof con8truction of
adequate wall thicknela, weld, hinse
and .eam .trength. and of aufficient
Baterial atrength to withstand aide and
bottom ahock, while filled, without
impairment of the container'a ability
to contain hazardous va.te'
If DO, explain.



"0 • 7:26-'.4(d)111

7:26·'.4(d)2

7:26·'.4(d)2

7:26·9.4(d)3

7:26·9.4(d)41

7:26-'.4(d)1v

7:26·'.4(d)v

7:26-'.4(d)S'

7:26-'.4(d)6

BWMF 16
m NO N/A

Are tbe lid., c.p., hiDle. or other
cloaure device. of aufficieDt atreDlth
~hat wheD c.lo.ed, they vtll withataDd
droppinl. overturniDI or other ahock
Vi thout i"painDeDt of ~he cODtailler'.
ability to contaiD hazardou. va.te'
If DO, explaf.D.

Do the cODt.iDera appear to 'e in lood
conditiOD, DOt 1D dana.r of l.ak1na'
If DOt, pl•••• de.cribe the ~e,
conditioD and Dumb.r of leakiDa or
corrod.d cODt.iD.ra. I. d.tail.d aDd
ap.cific.
Are h.z.rdoul valtel .tor.d tD cODtaiDer.
ead. of compatibl •••• ter1ala'
Ar. all cont.iner. a.curely clo.ed,
.xcept tho •• 1D U••, ao that th.re 1.
DO .acap. of hazardou. valte or it.~ vapor.?
If DO, .xplaiD.
Do container. appe.r to b. properly
opened. h.ndl.d or .tor.d iD a eaDD.r
which viII minimize the ri.k of the
contaiDer rupturinl or leakf.Da?
If DO, explaiD.
Are containerized hazardoul v••t••
•egregated in .tora,e by vaate type?
Are containerized hazardou. va.te.
arranged .0 tb.t their identificatioD
label 11 vi.ible'
Doe. the owner/oper.tor 1nlpect the
container .torage are. at le.lt .aily,
looking for le.ka and for deterioration
caused by corroaiOD or otber factor.?
Ar. container. holding fgnitable aDd
reactive vaate located at le••t 50
f.et (IS meter.) av.y from tbe facility'.
property 11De? ~

,

~---
..6-. __

--

~--

..:L. __

--

.,L_~ ..



·.. 7:26-'.4(d)71

':26-'.4 (d)711

7:26-'.4(d)7111

7:26-'.4(e)11

7:26-'.4(e)111
11

7:26-'.4(e)1111

7:26-'.4(e)21

7:26-'.4(e)211

Are incompatible va.te., or 1ncompat1ble
va. tea .nd •• terial. placed in the ••••COIlte1Der'

Are hazardou. va.te. placed in unvaahed
conta1nera that previou.ly held
incompat1ble va. tea'

Are conta1ner. holdinl hazardou. ...te
that .re incompatible with .ny va.te or
other .aterial •• tored Dearby 1D other
container., open tanka, or .urface
impoundment •• eparated from the other
.aterial. or protected from them by
.ean. of • dike, berm, valloI' otherdevice'

Are flnitable, reactive or incompatfble
. va.te. protected from .ource. of

1an1tion or rea~t1on?
If DO, e%plaiD.

Doea the ovuer/operator confine ••ok1ua.nd open flame. to .p.c1ally d.sianated
location. when ian1table or reactive
vaste •• re being handled?
If DO, explaiD.

Doe. the owner/operator consp1cuou.ly
place "No Smoking" a1gns vhenever
there 1•• hazard from 19nitable orreactive va.te'

If the treatment, .torage or d1.po.al
of ignitable or react1ve vaste, .nd
the mixture of 1ncompat1ble va.te.
and material., conducted .0 that itdoe. Dot:

Cenerate extreme heat or pre ••ure,
fire or exploa10n, or violent
react101l'

Produce uncontrolled toxic .1.t.,
fumes, du.ta, or a,.e. 1n lufficient
quantitie. to threaten human healtb.

-
BWKf' 17

YES NO NIl.---
- -

-..A. _

- --A. _

..L. __

--

-.lC.. __

-
)I- --



-
,. " 1IWHF18

!!! !2 filA
".. 7126-t.4(e)2111 Produce uncontrolled fl.mm.ble fume.

or ,••e. iu auff1c1ent quant1t1e. to,0••• ~i.k.or fir. or exploa1OD? .2S.. - -7.26-t.4(.)2t. D.m.le tb•• tructur.l tut.lr1t, of the
device Dr f.c111t, cont.1uinl tb.
v ••te' X.-

7:26-t.4(.)2v Thre.t.n bum.n be.ltb Dr th. env1roam.nt? ;{- -
7126-11.2 Tanb

Wh.t ar. tbe approximate uumb.r aDd
.iz. of t.nka cont.iniDl hazardou.
w••te? --
Identif, tb. v.ste tr•• ~ed/.tored
in ••ch tank. ~,OCIC> C\IA~ , •••• c.c."'-, ••.•'i

,",0, rooc c,W'.. \,,"l.Cc..r''''
'''.coo q""'" \.....~"''"' II$-O~

'1..0,~ ~."" '-"''A- Io"'" 0 •.",

Gener.l Oper.ting Reguir.ment.
7:26-11. 2(.)2 Are h.z.rdou. v.at.. Dr tr••tm.nt

~ re.gent. pl.c.d in the t.nk th.t could
c.use th. t.nk or it. inner lin.r to
ruptur., l••k or corrod.? -~-
If ,e., pl••••• xpl.in.
Are there l••king t.nb' _..L _

7:26-11.2(a)2 lor. all h.z.rdou. w••tea or tr••ta.nt
re.gent. being pl.c.d in t.nk.
comp.tible with the t.nk m.t.ri.l .0
th.t there ia no danger or rupture.,
corrosion, l.ak. or other f.ilur ••? ..L __

7:26-11.2(3) Do uncovered t.nk. have at l.a.t two
f.et of freebo.rd or an adequ.t.
containment atructur.?

7:26-11.2(.)4 If W.lt. i. continuoull, f.d into •
tank, 1. tbe tank equipped with a
me.n. to .top tbe inflow from th. t.nk,
e·I., byp.s •• y.tem to a atandb, t.nk? "---7:26-11.2(c) Inspection.
I. tbe tank(.) inspect.d for:
1. Di.cbarge control .quipment (e.cb

oper.tinl 4a,).



7:26-11.2(.)

7:26-11.2(f)

7:26-9.2(b)

7:26-9.2(b)3i

7:26-9.2(b)3ii

7:26-11.3

2. Monitorinl .quipment (••ch
op.r.tiDl d.7).

3. Lev.l ·ot v.ata 1D tank (a.ch
op.r.tiD, d.7).

.--- -----

( t.

--
--

4. Con.truction of .at.ri.la of tha
tank (v.a11y). ~

5. Ara tba t.nka and aurroundinl
are •• Ca.,., dik.) inap.ct.d
veekly for l••ka, corrosion or
otber f.ilure. (veekly)'

Are ignit.bl. Dr re.ctive v••taa
atorad in a .anner vhich prot.ct. them
from a aourc. of iln1tion or r••ction!
If DO, pl.... explaiD.
Doe. it app ••r that incomp.tibl. va.t ••
ar. beinl ator.d ••p.r.te from ••ch

. oth.r!

Ar. th.r. und.raround t.nka a.ad to
atore h.z.rdou. v••te!
If yea, bow aany and can th.y b.
anter.d for insp.ction!
B.. the underground tank b••n in a.e
on Dr before November 19, 19801
Specify D.te. ,q 1L· '~\I'_~ ('t."t> ••.•••.t...z;O.

If no, vben va. the t.nk pl.ced iD u.e!
Do.a the f.c11ity have a ground v.tar
monitoring pl.n approved by the
dep.rtment!

Ie the aae of the t.nk .pecifi.d to the
manuf.cturer. recommend.d lif.tim.!

Surface Impoundment. - ~o '5 .•••'''''''A~

Describ. the design and oper.tiDl
fe.ture. of the .urf.c. impoundment to
prev.nt ground vat.r cont.m1n.tion
(••,., liner le.chat. collection
ay.tem).
Give the .pproximate aiz. of aurfac.
impoundmenta (aallona or cubic f••t).
Please .pecify the type. of v••t.
atored .nd tr••tad.

~- -
--

--
K---
~--

-«- --

..



7,26-11.7(e)1

7,26-11.7(f)

7,14A-6

7:14A-6.2

"'.

7:14A-6.3(a)

7: 14A-6.3(a) 1

Are icnitable or reactive va.te fed
into the va.te treatment .y.t.m treated
or protected. from any .aterial or
condition. which ••, cau.e it to ian1te
or react!
If ,e., explain hove

Are the incomp.tible v••te. placed 1D
th•• ame tr••tm.nt proce ••!
If ,e., plea •• explaiD.

Cround Vat.r Monitorinl - ~<"(l...v\, \I\A ••••• "

(Appli •• onl, to: Surface impoundment.,
landfill., land di.po.a~ facilitie.).
Doe. the own.r/oper.tor h.ve a Iround
vat.r monitoring plan approv.d by tbe
d.p.rtment and cap.ble of det.rmininl
th. facility'. imp.ct on th. quality of

~ around vat.r?
If no, pl.... explain.
Bow many monitoring v.ll. ba. tbe
facility 1n.talled?
~at 1. the d.pth to around v.ter?
Bow many deep monitoring v.ll. are
on .ite? (Indicate depth of
monitoring veIl.).
Bow many .hallow monitorinl v.ll. are
on .ite? (Indicate depth of monitoriD,veIl.).

I. the around water monitorinl .y.tem
capable of yielding ground vater
.ample. for analy.1a?
If DO, plea •• explain.
Are monitoring well. installed
hydraulically upgradient?
If ye., .p.cify how many and the depthof each.

BWMF 28

YES 50 ./A---

---
---

-_L

-"c:---
.I..-



of

• I

7:14A-6.3(a)2

7IlU-6.4(a)

7:14A-6.4(a)

7:26-9.4(b)3

IMa 29
YES 110 II/A---

Bow .auy .on1toriul ••11. ar. iu.talled
hydraulically dowulradi.nt!
If ,••, .p.cify how .auy aDd the ••pth
of .ach.

--
Do•• the owner/oper.tor have a around
v.ter ••mpliul aud au.ly.i. plan'
If DO, pl•••• explain.
Do.. the pl.u iDClud. proc.dure. aDdt.chDique. for: .

--

I. Sample Coll.ction
2. S.mpl. Pre.erv.tion aDd Shipment
3. An.lytical Proc.dur,.
4. Cha1D of Cu.tocJy .

-
ti.t the type. and qu.ntiti•• of
hazardou. v••t. inciD.rat.d.

. Did the owner or oper.tor .ubmit the

.V.lt. an.ly.i. ,Ian to tbe Dep.rtment! --
. If ye•• when va. tb. pIau .uRitted'

..
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:.
Form HWM-004
3/87

NEWJERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT
-wh EI , 4Ql E. Stllte St., TrllRtOR, N I 08626

NOTICE OF VIOLATION

10 NO. MfZ:! ObS""~ 'I

NAME OF FACILITY ~

LOCATION OF FACILITY "1--2- "6>e.....•.~

You are hereby NOTIFIED that during my inspection of your facility on the above date, the following
,

violation(s) of the Solid Waste Management Act, (N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58: 10-23.11 et seq.) and Regulations (N.J.A.C. 7: 1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTIO~OFVIOLATION 2:-u&-7.<lt/J ~ ~~ ~s

~ ~ ~~~.~f: !J ~. (")u -,,~ ~ )
7.u,-J.X<.lJ ~~ &"-.:ti ':J!::.A;t:k..,.. 9;;.4..p
7;~-1'11J -~ Iv ~ wct:ik ~c.k~ ~

J ~Uo 9.v(d): ~~....".:tA;+ ~ tr''TTl. ~~

1'Ef
"7.u, ".dwY r I""<'Z<'''/-;'n:::t=~jw;bidb tI'-4-
'," Uo C;.7 R./-~) ~ y...f A...- lA.--u.LI..t- ~r~7 -

Remedial action to correct these violations must be initiated immediately and be completed by

W b) 1<;6'7 . Within fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuing this notice at the above address, the corrective measures

you have taken to attain compliance. The issuance of this document serves as notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agencies from initi-

ating further administrative or legal action, or from assessing penalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

I est/gator, DIVISion of Waste Management
Department of Environmental Protection



Form HWM·OO4
3/87

NEWJERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
OIVISION OF HAZARDOUS WASTE MANAGEMENT

5tl:l R. 481 Il, Stati St I T~iAteR. N I OS621i

NOTICE OF VIOLATION

DATE _-=-~..!::::..::.=.4-::...:..=.._7_1_9.:........;...~...£'5_

NAMEOFFACILITY ~~ ~'/ ~

LOCATIONOFFACILITY """l.-L.- ~ ~ f~~ ~
~1~ v

ID NO.

NAMEOFOPERATOR);4./~t1 ~/ ,
J

You are hereby NOTIFIED that during my inspection of your facility on the abovedate, the following

violation(s) of the Solid Waste ManagementAct, ·(N.J.S.A. 13:1E-1 et seq.) and Regulations (N.J.A.C.

7:26-1 et seq.) promulgated thereunder and/or the Spill Compensation and Control Act, (N.J.S.A.

58: 10-23.11 et seq.) and Regulations (N.J.A.C. 7: 1E-1 et seq.) promulgated thereunder were observed.

These violation(s) have been recorded as part of the permanent enforcement history of your facility.

DESCRIPTION OF VIOLATION _

;V.J~.4 -s-t': JD-l.~ .11e.. ~~ lc~ J~~ ~A

.-t.L- ;?--<,~ /~~

k-J'>A -5""(: IO-'1-~ I/~ .~ ,(,~4'.t.~~

4.-R ~ J 4-L ~~.

Remedial action to correct theseviolations must be initiated immediately and be completed by

_--""~:"":"":'''':''~fJ-_"2_L---,-, ....:/_a.:..., .:...1".£'5 • With in fifteen (15) days of receipt of this Notice of Violation, you

shall submit in writing, to the investigator issuingthis notice at the aboveaddress,the corrective measures

you have taken to attain compliance. The issuanceof this document servesas notice to you that a

violation has occurred and does not preclude the State of New Jersey, or any of its agenciesfrom initi-

ating further administrative or legal action, or from assessingpenalties, with respect to this or other

violations. Violations of these regulations are punishable by penalties of $25,000 per violation.

I~ Division of WasteManagement
Department of Environmental Protection
U) ~ e£?~~,/kl.
~~ ,AJ~ oJl'l/b

~ ~J3,J
((Pot;) 3.;'6-~



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF HAZARDOUS WASTE MANAGEMENT

HAZARDOUS WASTE INSPECTION REPORT
, '0 Co,

DWM-J29
GENERATOR INSPECTION REPORT

FACILITY INFORMATION
FACILITY NAME: ~vkuu:; ~ ;;.
FILE NUMBER:
VHT FACILITY FILE NUMBER:
PERMIT .:
REGION: 5'

INSPECTION DATE:
INCIDENT/CASE NUMBER:
INSPECTION TYPE:
RESPONSIBLE AGENCY CODE: 5/3AJ

INSPECTOR'S NAME:
INSPECTOR'S AGENCY:
INSPECTOR'S BUREAU:
EPA ID NUMBER: NJi:> obJ69J31 f

ADDRESS:
2-2- ~y~~~

LOT: I) .31 -V- BLOCK: ~!J7--------------------
COUNTY: ~.",.L;:--c/ ~ .

.FACILITY PERSONNEL: /'h.A. I~'Y'\.-' (]~-'\.-; ~~ '~.

'""hvt.~. 3kZ1~#(._>71~~ ~:
TELEPHONE .: ~tJf,2-&f('-T-'1--'?Jv

OTHER STATE/EPA PERSONNEL:

REPORT PREPARED BY: t9c-~t.a4~ S"/3FD ~

REVIEWED BY: ~ W a fut.~~

DATE OF REVI EW: ft/:>1 J ~'l----~------------------------



','
tIME IN:

tIME OUT:

'BOTOS tAKEN (__ , YES
SAMPLE tAnN (__ , YES

~IFESTS REVIEWED (__ , YES
Number of manife.t. tn compliance

,

IF YES, BOW KANY1 _
NO. OF SAMPLES _

NJDEP SAMPLE IDI: _

Number of manife.t. not tn compliance
.

Li.t manifest document number. of tho.e manifest. Dot tncompH.nce.



-1.1-

SUMMARY OF FINDINGS

~ACILITYD!SCRIPTION Ah~ OPtAATIONS:

~ ~ "'""""/va.::!G r~ h Ald4-em -?k.- f?
.~':J'v. /•..~.~"'" ~~J ~ .-uov ,~...Ji"'1-d,,;.,
~~~~~. .

7k-t~ ~~ ~~ .-u?-t. *~~~~.' r'/fi~1;

.hl ~ ck~~ 2 au? ~e~r ~<~ ~ ~~...h~";

~ .~ :;ru~ ~ AY a· t"t~ ~PA<f..r-,V-7 ?-1~~

7W {~"'7 40~...dz ~ ."..,...~ h:=:-'
~ d..t~~ J A...k k, fiy~ ~£. ~

~./ ~~. :H~../.~ 5.<••• t:J4.,,,:,,..,/. ~ ck,,,,,;,d.~
_.~.cJ.,.,I ~~:,. 'v«.iLA~/ -<..d... ~.ck Au--.,~,,~

a..,/ ""'"u~ ~ -h- A-- ~4J....,.... ~ ~ ~'?:lh'"-'/2. '
~~, --e.,.? a... tr.~ ~Lt-~ ,In- """"'~~Y'4u.u..:..,

"". ",,~,,'1fJA.....'![t.h-,./ 5h~ ;;""4.. ~ ~ ~

_---...::/LR~~ ~ e.~ ..,z".,. ~ d,.v -t- .>l. .>:.fo5

~. PtL-z.;/;v d,,~ .:s ~ ~.tv ~-v<~

~ If'~ 1- Pt>o / tL--/ FOo l-- .d?..•....•~ ~.J..

~ ~ /U~e~ c.&,.~£. e~ ..
~/.~ ~ ~ --t-e~At~ 1//)1 ~-eeJ.~

6? "- c~ s.."-1v.:~ f: .;t;i..;,. a., '£~ ..--....sl'-'.L
;a..,7 ~ IL~ ~ 72--- ~ J 4-~
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G-3

-A2-
SUMMARY OF FINDINGS

fACILITY DESCRIPTION AND OPERATIONS (continued):
40 If-- ~~.t J~. ;ecL-4- t2,,~ c/ ~ .,

~:tA J~ jJ~ ~- k:~ ~~~~"<~~

"'7.tf!) . ~,6 ~-I~k~~~ fr'- ~ 3> ~
]I

9.30-J'_~~b~ ~Ir.rujp,~ 9c~
'1,(~..; f::<ku i d..dL ~ ~~ ~~ ~
9.'-Ifi)'l- l-Crn.k~ ~ ~~.~ r~ skuuJ"
'j(t/(Ij'lv ~ 5~ ~~--'

91';'~){) ~;../ &'~~I ~~2 ~~vJ '1 - j1?w~/k(?/U~
> »

~ ~-/ d£J(.-l~~
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SUMMARY OF FINDINGS

FACILITY DESCRIPTION AND OPERATIONS (continued):



G-S

-1-

.».acr1be the .ct1vi~1ea tbat reault in the lenerat10n of hazardoua vaate.
-;1.J-<.L ~ ,tU-ve~ ~ tt::- ~~ ~J ~ ~ •
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Identify the hazardoua valte loeated on a1te. and eltimate
quantities of each. (Identify Waate Codel)

1)00 I ~~-'UL./ s~ aJ h>,/tI.-tfi dt~ - cf2-gJ

the approximate
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GENEJW.
7'26-7.4 (a)1

CENERAL CHECKLIST

Doea the Generator have an EPA ID
lumber!

HAZARDOUS WASTE DETERMINATION
7:26-8.5"(a)

7:26-8.5(b)

7:26-8.5(d)

MANIFESTS
7:26-7.4(a)4

7:26-7.4(a)411
7:26-7.4(a)4111

7:26-7.4Ca)41v
7:26-7.4Ca)4v

7:26-7.4 (a)4v1
7:26-7.4(a)4v

Did the lenerator te.t it. vaate
to determ1ne vhetber it 1. hazardou.?
Did tbe lenerator determ1ne tbe
hazardoua character1.t1c. baaed upon
knowledge of proce.a?
1. tbe va.te hazardou.!
Were teat result., va.ta analy.1.,
or other determination. made in
accordance v1th this aection kept
for tbree y.ara from the date tbat
the va.te val la.t aent to an
on-lite or off-aite TSF?

Doel each manifest bave tbe folloving
information? Pl.a.e circle the
elementl missing and obtain a copy of
tbe incomplete manife.ta. (L1at
thOle manifesta that are def1c1ent on
G-1).

The ,enerator'a name, addre •• and
phone number.
The generator'a EPA ID number.
The haulerCa) name, addre., phone
number and NJ registration.
The bluler(a) EPA ID number.
The name, address and phone number
of the designated TSD fac111ty.
The TSF'a EPA ID numbe~.
The name, address and phone number
of the designated TSD fac111ty.
The name, type and quant1ty of
haz8Tdoui vaste being .hipped,
including .uch particulara a.
may be required regarding aame?
Special handling instruction. and
any other information required On the
form to be .hiDDed by Renerator?

G-6
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7:26-7.4(3)

7:26-7.4(a)1x

7:26-7.4(a)5

7:26-7.4(a)51

Did the lenerator deacribe all
I.O.S. vaat.a in Section Jt

~en .hipping ha:ardou. vaat. to
a vaste r.uae facility doea the
aenerator .nter the vast. r.uae
facility I.D. I 1n the aect10n G
of the Vn1form Man1feat'
lefor. allowing the manifested vaat.
to leav. the aenerator'a prop,rty,
did the lenerator: .
Sign the man1fe.t certification by
hand? .'

7:26-7.4(a)511 Obtain the handwritten .1gnatur. of
the initial transporter and date of

-----~.-.- acceptanc. on the man1f.at?
"-- 7:26-7.4(a)5111 . : Retain one copy and forward one copy

to the atate of origin and one copy
to the atate of de.tinat1on?

7:26-7.4(a)51v

7:26-7.4(a)5v

~~ 7.26-~~:~

7:26-7.4(h)1

7:26-7.4(h)1

7:26-7.4(h)2

Provide the required numbera of
copiea for: aenerator, .ach hauler,
owner/operator of the de.ignated
facility, a. veIl a. one copy
returned to the generator by the
facility owner/operator?
Give the remaining copie. of the
manif.st form to the hauler?
Has the generator maintained
facility record. for three (3)
yeara? (Manifest(a), exception
report(a) and vaste analya1l)
Has the aenerator received ligned
copies of portion J (from the TSD
facility ) of all manifeatl for
viste Ihipped off lite more than
35 day. aao'
If Dot: Did the aenerator contact
the hauler and/or the owner or
operator of the TSDF and the NJDEP
at (609) 292-8341 to inform the NJDEP
of the a1tuat1on?
Have exception reports been lubm1tt.d
to the Department covering any of
these .h1pmentl made more than 45
daYI aao?

G-7

YES NO N/A---
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7:26-'.3 Accumulation Time
Bow 1. va.te accumulated on aite!
(v) Containera
C--) Tanks (greater than '0 day.)
-- (complete ~~ (TSD) Facility Checkliat)
( ) Tanka (lea. than '0 daya)<::) Above around
(__ ) Below around
( ) Surface impoundment a
-- (complete HWMF (TSD) Faeility Cheekli.t)
(__ ) Piles (eomplete HWMF checklist)

YES NO N/A- ---
1t- 7:26-'.3(a)1 Is vaste aceumulated for more than

'0 daya? /

STOP HERE IF THE HAZARDOUS IVASTE MANAGEMENT FACILITY (TSF) CHECKLIST IS
FILLED OUT.
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Short term accumulation .tandards for generator. who accumulate waste in
contaiDers and tank. for 90 day. or le•• :

Containers
7:26-9.40t(vS \

~

-Ie 7:26-9.4(d)2

7:26-9.4(d)4i

7:26-9.4(d)4iii

7:26-9.4(d)4iv

7:26-9.4(d)4v

7:26-9.4(d)5

7:26-9.4(d)6

7:26-7.2(a)

7:26-9.3(a)3

What type of containers are used
for .torage. Describe size, type,
quantity, and Dature of waste
(e.g. 12 fifty-five gallon drums of
vaste acetone).

Do the containers appear to be ·in
good condition, Dot in danger of
leaking?

.
If no, describe the problem (include
number of containers involved.)
Are all containers securely clo.ed
except those in use?
Do the containers appear to be
properly handled or stored in a
manner which will minimize the
risk of the container rupturing
and/or leaking?

Are containerized hazardous wastes ~
segregated in storage by waste type?

Is every container arranged so that '\
its identification label is visible? J

Is the container storage area
inspected at least daily?

Are containers holding ignitable
and reactive wastes located at least
50 (fifty) feet (15 meters) from the
facilities property line?
Did the owner/operator conspicuously
label appropriate manifest number on
all hazardous waste containers that
are intended for shipment?

Is each container clearly dated with
each period of accumulation .0 a. to
be visible for inspection?

YES- NO-

/

)

/

./

)

••



7:26-7.2(b) Did the owner/operator inaure that
all containerl uled to tran.port
hazardou. vaate off lite are in
conronance with app1:lcable DOT'
regulations? (49CFR 171, 179)

7:26-9.3(b)
Tankl (Leas than 90 day Itorage)

7:26-9.3(b)

7:26-9.3(b)1

7:26-9.3(b)4

7:26-9.3(b)5

7:26-9.3(b)6

7:26-9.3(b)8

7:26-10.5(c)1

7:26-10.5(c)2

Doel the generator accumulate
hazardous valt. on-.it. in an above
1T0und tank?

If ,el, describe the tanke.):
- 1) Capacity

2) Shell thickness
3) Material ConltPUction
4) Age of tank .-

Doel the generator have written
approval from the Department to
Itore hazardous vaste(l) in thil

~ tank(.) for ninety daYI or 1e'l?
Doel each tankel) have luffici.nt
Ihell thicknesl to .nsur. the tank
viII not collaple or rupture a.
Ipecified by the Dlpartment?
II the tank(.) designed 10 that at
least 99% of the volume of each of
the tanks can be emptied by direct
pumping or drainage?
Is .ach tank(s) rendered empty
(1% or less remaining) .very 90
daYI or l••s?
Are all vastes removed from the
tank(l) .hipped off-aite to an
authorized facility or placed in
an on-.ite, authorized facility?
If part of the tank is below grad.,
1. it constructed to allow visual .
inspection of the tank, comparabl.
to a totally above-ground tank and is
is secondary containment provided for
the below grade part?
Are materials which are incompatible
with the material of construction of
the tank(s) placed in the tank(.)?
Does the generator use appropriate
controls and practices to prevent
overfilling?

G-I0
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YES NO NIl..- -7:26-10.S(c)2ii For uncovered tauks, i. there
aufficieut (two feet or acceptable
documentation) freeboard to prevent

t"/A-overtopping by vave or vind action
by or precipitation?

7:26-9.3(b)3 Does each tauk(a) or atorage tank
area have aecoudary containment? -

7:26-10.S(d)1 ta the coutainmeut aystem capable
of collectiug aud holding apilla,
leake, and precipitation?

7:26-10.S(d)11 ta the baae uuderlyiDg the t~uk(a)
free from crackl, lapa. and
aufficieutly impervious to coutain
leat.. apills, and accu=ulated
rainfall until the collected .aterial
i. detected and removed?

7.26-10.S(d)ii Doe. the coutainment ayatem conaiat
of material compatible with the
valte. being atored?

7:26010.S(d)iii Ia the containmeut .Yltem aloped or
otherwise de.igued tu efficieutly
drain aud remove liquids re.ulting
from leat.. apilla aud precipitation?

7:26-10.S(d)1ii 18 the tank protected from coutact
with accumulated liquida?.

7:26-10.S(d)1v Does the containment aYltem have
sufficient capacity to coutain ten
percent of the volume of all tanks
or the volume of the largest tauk.
whichever is greater?

T7:26-10.S(d)2 Ia ruu-on into the containmeut area Ipreveuud? I-
If Dot, explain.

\
7:26-10.S(d)3 t. precipitatiou removed from the Ipump or collection area in a timely Imanner to preveut blockage or I

Ioverflow of the collection ayatem? I

T7:26-10.S(d)4 I. apilled or leaked waste removed
from the pump or collection area
daily? :-I

I

. !
I
i..J



7:26-10.5(d)41

7:26-'.4(1)4

7:26-9.4(1)5

7:26-9.4(1)2

~ 7:26-9.4(1)61

~ 7:26-9.4(1)61i

• 7:26-'.4(1)61v

~ 7:26-9.4(1)7

G-12

If the collected aater1al 1.
hazardou. vaste under NJAC 7:26-8,
it 1. aanaled a. a hazardou. va.te
in accordance vith all applicable
requirements of thi. chapter?
Per.onnel Training
Bave facility per.onnel .ucce••fully
completed a prolram of cla.sroom
instruction or on-the-job traininl
.ince .1x aonths after the date
of their employment or a"igament
to the facility or to a Dew pOlition
at the facility? . )

~Bas facility per.onnel taken part in ~
an annual review of initial traininl?
Is the program directed by a peraon
trained in hazardous wa.te sanagement
procedures and doe. it include
instruction which teache. facility
personnel haz.rdou. wa.te
management procedures (includinl
contingency plan to implementation) /
relevant to the positions in which
they are employed?
Is there written documentation of the
followinl:
Job title for each position at the
facility related to hazardous va.te
management, and the name of the
employee filling each job?
A written job description for each
position related to hazardous va.te
management?
A written job description on the type
and amount of both introductory and
continuing training that has been and
viII be given to per.onnel in joba
related to hazardous waste management? ....•.•.
Documentation of actual training or
experience received by personnel?
Are training records kept on all
current employee. until clo.ure of
the facility and training record.
kept on former employee. for three
year. from their last date of
employment?

/

/

/



7:26-9.6

7:26-96(b)1

7:26-9.6(b)2

7:26-9.6(b)3

7:26-9.6(b)4

7:26-9.6(c)
7:26-9.6(d)1

7:26-9.6(e)

7:26-9.6(f)

7:26-9.6(f)1

Preparedness and prevention
Does the facility comply vith
preparedne •• and prevention
requirements including maintaining:
AD internal communications or alarm
aystem'l
A telephone or other device to
summon emergency a••istance from
local authorities?
Portable fire equipment, apill
control equipment, and
decontamination equipmeBt'l.
Water at adequate volume and
pressure to supply vater ho.e
stream., or foam producing
equipment, or automatic sprinklers,
or vater spray system?
Is equipment te.ted and maintained?
I. tbere immediate access to
communication. or alarm syste••
during systems during bandlins of
hazardous vaste?
Adequate aiale .pace (18") to
allow unob.tructed movement of
per.onnel fire protection equipment,
spill control equipment and
decontamination equipment?
If no, please explain.
In your opinion, do the type. of
waste on site require all of the
above procedure., or are some Dot
required?
ExplaiD.
Ba. tbe facility made the followina
arrangements, as appropriate for
tbe type waste handled on .ite:
Familiarize police, fire departments
and emergency response team. vith the
layout of the facility and hazardous
waste handled - associated hazardous
places wbere facility personnel would
normally be working. entrance. and
roads inside facility and po.sibl.
evacuation rout •••

YES NO ~

-:

./

/

/

/

/

)

j



7:26-9.6(f)2

7:26-9.6(f)3

1f 7:26-9.6(f)4

7:26-9.6(f)5

7:26-9.6(f)6

.; 7:26-9.4(g)8

7:26-9.4(g)8i

7:26-9.4(g)8ii

~ere aore than one police and f1re
department alght re.pond to an .
emergency, ·1. there an agree1llent
designatina primary emeraenc1
authority to a .pecific polic. or
fire department, and agreements witb
any others to provide .upport
to the primary emeraency autbority?
Agreementl with emergency re.pon.e
contractor., and equipment .upplie.?
Arrangement. to famili.rize local
hospital. with the propertie. of
haurdou. waste han.dled at tbe
facility and the type. of ~njurie.
or illne.ses which could relult from
firel, explolion, or dilcharae. at
the facility?
Arrangement with local fire
department. to inspect the
facility on a regular bali.
~th at least two (2) in.pection.
annually?
If autborltiel identified in (f)l
throuah 5, above decline to enter
into .uch arrangement., ba. the
owner, or operator documented thi.
refusal in the operatina record •
Are .emi-annual drill. conducted
involving all employee. and
appropriate local authoritie. to
test emergency respon.e
capabilities at the facility in
accordance with the contingency
plan and emeraency procedure.
development pursuant to NJAC 7.26-
9.7?
If no, did the owner or operator
petition the Department for an
exemption from the .emi annual
drills requirement?

C-14

/

Did the owner or operator petition
the Department for an exemption
excluding 80me or all local official. -~
in the semi annual drill requirement.? _
If yes, did the owner operator pro-
vide those specific local official.
with written approval of tbe
exemption?
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YES NO !l.!
7:26-'.7 Continsencl Plan and EmersencI

Procedure.

J» w;t* 7:26-'.7(a) Doe. the facility have a written

~

contingency plan for emergency
procedures designed to deal with
f1rea, explosions, bazards to human

/health or environment, or any
unplanned audden or non-.udden .jrele••• of hazardous v••te or
hazardous valte constituent. into
air, aoil or aurfac. v.ter? ---

7:26-'.7(b) Are provilion. of the pl.n carried out
immediately vheneve~ there i. a fir.,
explolion, or releale of h~zardoua
vaste or hazardoul waite constituent.

JJfVvhich could threaten human health
or the environment? ---

7:26-9.7(c) Doea the contingency plan delcribel th.
actions facility perlonnel .hall take
in respon •• to fire., explosions, or any·
unplanned audden or non-sudden rel.a.e
of hazardou. vaste or hazardoul va.te
conltituent. to air, ao11, or aurfac. /vater at the facility? ---

7:26-9.7(d) Did the owner or operator prepar. a
Spill Prevention, Control, and Counter-
measures (SPCC) Plan in accordance with
40 CFR 112 or 300 or a Discharge Prevention
Containment and Countermealure (DPCC) Plan ,vlrrin accordance with N.J.A.C. 7:1E-4.1
.t aeq. ---
If yes, did the owner or operator amend
that plan to incorporate hazardoul va.te
management provisions that are auff1c1ent
to comply with the requirementl of th1a
.ect1on?

/
7:26-'.7(e) Does the plan describe arrangementa

agreed to by local police department.,
fire departmental hospital., contractora,
and State and local emergency responae
teams to coordinate emergency .ervicea'

)
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YES !Q !!l.!

7126-9.7(f) Doe. the plan li.t name., addre ••e.,
and phone number. (office and home)
of all per.on. qualified to act a.
emergency coordinator and i. thi.
li.t kept up to date? Where .ore than
one per.on i. li.ted, one .hall be Dame.
a. primary emergency coordinator and
other •• ball be lilted in the order in
which they will a••ume respon.ib1lity a.
alternate.?

7:26-9.7(g) Doe. the plan include a li.t of all
emergency equipment at the facility
(such a. fire extinguishing .y.tem.,
.pill control equipment, communication.
and alarm .,.teml (internal and external)
and decontamination equipment), vhere
thil equipment i. required? I. the li.t
up-to-date? In addition, doe. the plan
include the location and phy.ical
description of each item on the lilt,
and a brief outline of it. capabilitie.?

7:26-9.7(h) Does the plan include an evacuation
procedure for facility per.onnel where
there il a possibility that evacuation
could be necessary? Does thi. plan
de.cribe .ignal(.) to be u.ed to belin
evacuation, evacuation routel, and
alternative evacuation route. (in ca.e
vhere the primary routed could be
blocked by releasel of hazardous
vaste or fire.)?

7:26-9.7(1) II a copy of the contingency plan and
all revilions to the plan:
1. Maintained at tbe facility;
2. Ba. the contingency plan been

.ubmitted to local authorities
(police fire department., emergency
response teama)?

7126-'.7(k) I. there an employee on .ite or on call
at all time. vith the responsibility
of coordinating, all emergency respon.e
IDeasure.?

.j

/

/

/

J---

/



Telephone NOI _

leu LANDDISPOSAL lBST1UCTION
GENERATOR CDC%LIST

I. HANDLER IDENTIFICATION
.~ J</l.LlZ j/~ U

A. Handler Name 8. Street (or other IdentIfIer)

C. city D. State E. ZIp Code F. County Name

G. e(s)
N'.:Tb o6S-t},73 3 r'j

Jj---. ---.E•.•.P,..,.A---I:-b-~-
a~~.V7. h .

Ir-.~Hra-n~dI~e-r~C~ontact(Nam-Q--a-n'd-P~h~o-n-e-=N-um~b~e-r~)---------------------------------- _

II. GENERATOr, COHPLIANCE Couents
A. Vaste Id6~tif~cation

1. F-Solvents

a. Do~s the handler lenerate the follovi~ vastes?
.• u --- -1i) ---POO1.-roo2,-FOO4,,,r ~OS---:::::f.lI ~-----------

(ii) F003 Yes No
If an F003 vastestream (listed solely for
i,nitability) has been mixed vith a non-restricted
solid or hazardous vaste, does the resultant
mixture exhibit the irnitability characteristic? .J L,

Yes No IV/IT

b. Source of the above: Form 8700-12 ; Fart A
, 'art B , Biennial/Annual Reportsother (specify) ----

Appendix A 1. intended to assist the inspector and enforce-
ment offIcial in deteraining vhetber tbe facility is ,ener-
ating '-solvent vastes, if such vastes vere not identified
by the facility previously. If you are concerned that
'-solvent vastes ••y be .isclassified or .islebeled, turn to
Appendix A-1. To assist in identfyina potentially

GEN-1
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.iscl ••sified '-sol~t •• AppeDdiz A-2"presents a li.t of
correlpoDdia, raM. YUte.. Note concern. belov. _

2. Dioxin vast ••
a. Does the handler report the ,eneration of the

follovin, vast.s? (The followin, industries
.ay ,enerate listed dioxin vastesl or,anic
chemicals, pesticide or formulator.)
(i) r020 - P023, F026 - P027
(11) r028

(F-solvent 10~T standard.
3. California Vaste Identification

a. Does the facility handle any of the follovin,vastes?
(1)
(11)

:/No
No

0002
0004 - 0011

Yes
-Yes-

b. Docs the &ener~tor h£~dle any hazardous vastes
ch~racterized by hi,h concentrations of halo-
genated orlEnic constituents (BOCs~ metals, or
cyanides? Yes No

[California vut~ .tt.n~p.-"~dtere pre~a1t~ u Ap~dix cr
c. Is the ,enerator handling any of the r, K, P,

or U vastes subject to the "soft hammer" that
may qualify as California vastes due to HOC,
metals, or cyanide content? See Appendix D for
a lhtin, of California constituents Ukel~t)
be found by vaste code. _Yes _No

d. Has the ,enerator conducted the paint filter
test (Method 9095) (I268.32(i»)1 ~

Yes /No*
e. Has the ,enerator conducted any testing of

these hazardous vastes to determine vhether the
concentrations qualify the hazardous vastes ~
California vastes? _Yes ~o
If no, has the generator retained records docu-
menting his "applied knovledge" that the
hazardous vaste is not a California vaste?

Yes No

!I A potential violation is indicated
GEN-2

CoDent.



, .
Handler Nuel
10 Numbera
Inspectorl
Dati:

If ·no· t. an.vered to both part. of this
que.tioft, , violation is indicated. (1268.7(a»)
Describe the nature of the records:

f. Source of the above: Form 8700-12 , Part A
I rart B I Biennial/Annual Report Ioth.r (.pecifYY-- •

4. Fir.t Third Vast. Identification
a. Does the lenerator handle any of t·hevastes

listed as First Third Vastes in 1268.107 See
Appendix E for li.tinl. List First Third
Vastes handled by the lenerator here:

b. Does the l~nerator handle any soft-hammer
v~stes (Appendices 0-1, 0-2, and F)? If '0,
list those vastest

c. Are any of the soft-hammered vastes Californ~
vastes (se~ Appendix G)7 Yes ~o
If yes, the vastes must lDeet BOAT standards
prior to disposal.

d. Has the Relional Administrator received
demonstrations/certifications for all soft
hammered vastes to be land disposed
(1268.8(a)(2»)7 Yes No*

I. Source of the above: Form 8700-12 ; rart A
I rart B , Biennial/Annual Report ;

other (.pedfYY-- _. -
B. BOAT Treatability Group - Treatment Standards

Identification
1. Does the lenerator mix restricted vastes vith

different treatment standards for constituents o~
concern? Yes /'No

2. If yes, did the generator select the most stringe~
treatment standard for the constituent of concer~
(1268.41(b»)7 Yes No*

!/ A potential violation is indicated
GEN-3
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Sandler Nallel10 Nuaberl ---------
Inspectorl
Datel

eo.ents
3. , Solvenu •

·a. Did the ,enerator correctly determine the
appropriate treatability ,roup [1268.41) of the
vaste (e.,., vastevaters containin, solvents,
nonvastevater (i.~., ~ 1% TOC), pharmaceutical
vastevaters contain!n, spent .ethylene
chloride, all other spent lolvent ~es)?

_Yes _No*
4. California Vastes

a. Did the generator correctly determine the 1
distinction betveen liquid hazardous vastes and ~ fl/
non-liquid hazardous vastes that contain HOCs
in concentrations ,reater than 1,000 1I,lkg
U268.32(h)]?

Yes 110*-
S. First Third V.stes

a. Dicl the generator ascertain vhether restricted
v&stes v~re appropriately assigned vastevater
or nonv~stev&ter designations (nonvastevaters
art> 1% TOC and> 1% suspended solids)
[1268.7(c»)? Yes No*

b. Does the facility handle K061 vastes1 ~
Yes /No

If yes, vere nonvastevaters appropriately
classified in either the high or lov zinc
subcategories (~15% Zn) [1268.7(a»)
[1268.41(a»)1 Yes

c. Does the facility handle KIOI or KI02 vast~
Yes No

If yes, vere nonvastevaters appropriately
classified in either the high or lov arsenic
subcategories [1268.7(a») [1268.41(a»)1 ~

Yes /No*

d. Is there any reason to believe that the gen-
erator may have diluted the vaste to change the
applicable treatment standard (based on reviev
of process operation, pipe routing, point o~
sampling)? Yes ,/ No

!I A potential violation 1s indicated
GEN-4



RandIer Nallle:
ID NUliber.Inspector. -----------
Date. --------------

-.

c. Va,ta AralyJ1. •
1. ·Did the ,enerator deterlline vhether the vaste

exceeds treatllent .tandards based on 5268.7(a).
a. ~ovled,e of vastes No-

(i) List v&stes for vhich "applied knovled,e"
vas used:

b. TeLP No
(i) List vastes for vhich "TeLP" vas used:

(ii) .Appendix D lists vastes for vhich treat-
ment, .tandards are expressed as concen-
trations in vaste extract. Yere any
vaste~ handled by the ,enerator .ubject
to vast~ extract standards not tested
usin, the TeLP? _Yes No
If yes, Ust:' _

c. Total veste anLlysis Yes No
d. If files vere retained, describe'content and---

basis of applied knovledge determination:

If determined by TeLP or total constituent
analysis, provide date of last test, frequency
of testin" and attach test results.
Dat ••/frequency: _

Note vhich vastes vere subjected to vhich
tests :

Note any problems (e.g., inadequate analysis,
variation of vaste composition/generation for
applied knovledge)

_
4/ A potential violation is indicated

GEN-5
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Bandler Na.elID NUllberl ----------Inspectora _Datel _

e. Vere Y&fte~ tested usin, TCLP or total consti-
tuent analYlil vhen a process or vastestream
chan,ed 11264.13(a)(3)(i) or 5265.13(a)(3)(1»)1

Yes lIoot- -
2. Did the restricted vastes exceed applicable treat-

ability ,roup treatment It&ndards upon ,eneration
11268.7(a)(1»)7
Lilt those that exceeded Itandards: -------
List those that did not exceed standards:

3. Did the ,enerator dilute the vaste or the treatment
residual 10 as to lubstitute for adequate treatment
(5268.3) _Yes* No

D. Hana,eltt!n"
1. Onsite mana,ement

a. Vere restricted vastes ••anaged onsite1
Yes No

CoDnU

If no, ,0 to ft2ft.

b. For vastes that exceed treatment standards, vas
treatment in regulated units, storage for
,reater than 90 days, and/or disposal ~..----- __conducted? -------yes No ~--
If yes, TSOF checklist must be completed. I

2. Offsite Management I
I
Ia. If restricted vastes exceed treatment stand-

ards, did ,enerator provide treatment facility
notification vith each shipment? (268.7(a)(1»):
(1) IPA Hazardous Vaste Number? Yes No*
(11) Correspondin, treatment standard?

Yes No*
(Hi) Manifest number? Yes 110*
(1v) Vaste analysis, if available?

Yes No

!I A potential violation is indicated
GEN-6



Sandler Name:
10 Numbers
Inspector.
Date:

Identify offsite treatment facilities _

b. If restricted vastes do not exceed treatment
standards, did generator provide the disposal
facility vith a notice and certification
including:
(1) EPA hazardous vaste I.D. number?

Yes Mo*-
(11) Corresponding treatment standard?

Yes Mo*
(11i) Manifest number Yes Mo*
(iii) Certification regarding vaste and that it

meets treatment standards? Yes Mo*
Identify land disposal facilities receiving the
BOAT certified yastes --------------------------

Co_ents

c. If the generator's vas te is subject to a 5268.5 )h
cue by case exemption, a 5268.6 "no migration" tI P
exemption, or a nationvide variance (see
App~ndix E for restricted yastes subject to
n&tion~ide variances), does the generator's
records indicate that he or she submits vith
each vaste shipment 15268.1(a)(3»):

Yes Mo*
------- -----

(1)
--- ---------EPA Hazardous Vaste Number?

(ii) Corresponding Treatment Standards?
Yes Mo*

(iii) All applicable prohibitions?
Yes Mo*

(iv) The manifest number? Yes No*
(v) The date the vastes are subject to

prohibitions? Yes Mo*
(vi) Does generator keep records of all \

notifications/certifications send to
offsite facilities? Yes No*

_
./ A potential violation is indicated

CEN-1



Handler Name I
ID Number: ----------Inspector: _
Date:

List all ~rohibited vastes for vhich records
are not provided per above (S268.7(a)(b):

Identify TSDFs receiving any prohibited vastes
subject to any exemptions and variances:

eouents

d. If handler ,enerates a "soft hammer" vaste, I
does the generator send vith each "soft hammer" .f tr
vaste shipment to a TSDF and retain copies of, r
a notice that includes (268.7(a)(4»):
The EPA Hazardous Vaste Number? Yes _No*-
Applicable prohibitions? Yes No*-The maniIest number? Yes No*- -Vaste analysis data, vhere available?

Yes No- -
(i) Do the generator's records indicate that

any soft-hammer vastes are destined for
disposed in a landfill or surface
impoundment (S268.33(f»)? _Yes _No
If yes, list facility of destination and
vaste of concern (S268.8(a)(2»)

(ii) Has the generator submitted demonstra-
tions and certifications for each
"soft-hammered" vaste destined to be
disposed in landfill or surface impound-
ment to the Regional Administrator prior
to the shipment of vaste to the TSDF
(1268.7(a)(2»)? Yes No*

(iii) Has the generator retained a copy of the
demonstration on site (S268.8(a)(3)-
(a)(4»)? Yes No*

(iv) Has the generator retained copies of all
S268.8 certifications sent to the TSDF
(S268.7(a)(6») Yes No*

A potential violation is indicated
GEN-8
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S'lPHandler Name: _
ID Number: _
Inspector:
Date:

eouents
(v) Did-th~ lenerator submit the demonstra-

tion to the receiving facility upon the
intial shipment of the vaste
11268.8(a)(3)-(a)(4»)? Yes No*

(vi) If the Region.:lAdministrator has invalI-
dated the certification, has the genera-
tor ceased shipment of the vaste and do
°records Indicate that the generator has
Informed all receiving facilities of the
invalidation (S268.8(b)(3»)?

Yes No*
E. Storage of Prohibited Vaste

1. Vere prohibited vastes stored for great-~an 90days? /re;n No
If yes, vas Iacility operating as a TSD under ~
interim status o~ final permit IS262.34(b»)?

Yes No'!"
If yes, TSDF Checklist .ust be co.pleted.

F. Units or Processes
units, vaste-

1. Vere treatment residuals generated from RCRA
264/265 exempt units or processes? Yes
If yes, list type of treatment unit and processes

If yes, TSDF checklist must be completed.

!I A potential violation is indicated
CEN-9



Bandler Namea 'itJ.u.L;t.. ~ ~J,t~
10 NUlllbera ;./7 D Ot-'~~;iInspectorl :&tt'l..- ttAl.z;;;;t.;
Date: 1'--7' 4ilj

APPENDII '-1
SOLvmrl' IDEh-rIFICATIOK ~ST

1. Does the handler lenerate any of the following FOOl
constituent. (i.e., .pent haloaenated solvents used 1n
delreas!nl) as a result of bein, used 1n the process
either 1n pure form or cOllllllercial,rade?
tetrachloroethylene
trichloroethylene
methylene chloride
1,1,1-trichloroethane
carbon tetrachloride
chlorinated fluorocarbons

Yes-Yes
~:~:s
-Yes

2. Does the handler ,enerate any of the following F002
constituents (i.e., spent halo,enated solvents) as a
resul· of beln, used in the pro.cess e1 ther 1n pure forlll
or comlllercial,rade?
tetrachloroethylene
tr1chloroethylen~
methylene chloride
1,1,I-trichloroethane
chlorobenzene
trichlorofluoromethane
1,1,2-trichloro-l,2,2-trifluoroethane
ortho-dlchlorobenzene
1,1,2-trichloroethane

Yes-Yes
-Yes
:/fes

-Yes
-Yes
-Yes
-Yes
-Yes- -----------

eoaaent.

3. Does the handler generate any of the following F003
constituents (i.e., spent nonhalogenated sovlents) as as
result of beln, used in the process either inpure form
or commercial ,rade?
xylene
acetone
ethyl acetate
ethyl ether
methyl isobutyl ketone
n-butyl alcohol
cyclohexane
methanol

Yes-Yes
-Yes
-Yes
-Yes
-Yes
-Yes
-Yes

If the F003 wastestream has been lIIixedwith a solid
vaste, does the resultant mixture exhibit the
11nitability characteristic? Yes

Al-1

No



Handler Nu~e: ~ "'i' f
10 NU\!lberl -~--------

Inspectorl
Dates

eopenU

4. Doe. the han41e~lenerate any of the follovinl r004
con.tituent. (i.e., .pent nonhaloaenated solvents) as a
re.ult of beinl used in the process either In pure form
or commereial ,rade?
cresol. and cresylic acid
nitrobenzene

_Yes jo
Yes No- -

5. Doel the handler lenerate any of the follovinl P005
constituentl (I.e., .pent nonhaloaenated solvents) as a
result of beinl used In the process eit~er 1n pure fora
or commercial Irade?
tolueneaethyl ethyl ketone
carbon disulfide
isobutanol
pyridine

6. Are any of the constituents listed in the questions 1-5
Uled fur thc~r ~.olv~nt" properties -- that il to
.01~blliJ~ (dil.O]v~) or mobilize other constituents?
Th( fo].lo¥in~ questions viII be helpful in confirminl
this d•.ter~in&tion. ~
(0) Ch.,,1eLl earrlers? ~ .40- -
If the answer is yes, list the constituents.

ok /'!,(IJ

cJL4~~-=-?J""1/t;::"-A--:-U2.J)~~-~/;-LI;-J--:/;-'...;-;~~:-::-:-).L/UT7r:-:--:;~-;~~~--;r---':::'::'
----------------"-" --------=-"----- ---

/Yes-(b) Oeareasing/eleaninl?
No

If the answer is yes, list the constituents.
~o ~/(I- h-u~-~~

(c) Oiluenu'l
Yes .Aio- -

If the an.ver is yes, list the constituents.

Al-2



Bandler Nallla.10 NUliber. ------------
Inspector.
Date: --------------------

(d) Extraetuu?.• -
Coaenu

If tha answer i. yes, list the constituent ••

(a) Fabric .eourin,? Yes No- -
If the answer is yes, Ust the constituents.

;:0(f) Reaction and synthesis lIedia? _Yes -
If the answer is yas, list the eonstituent ••

If q~eltions 1-6 led the inl~etor to believe that tbe vaste
a~y be an P-.olvent, ansver que.tion 7.
7. Are any of the above constituents spent solvents? A

solv~nt is considered "spent" vhen it has be£n used and
is no lon,er used without being regcnlrate~claimed,
or otherwise reprocessed. Yes No

8. If the waste is a mixture of cons t Ituent s as determined loft IL/
in questions 1-6, answer this to determine vhether it is ,,/1
a "solve~t mixtur&" cov~r€d by the listings.
If the wastestream is mixed and contains more than one L

- 0I-the-FOO 1":F005 con s-tituen ts---usTiOTn-=-::'q~u-=-es=-t~1r..::o~n":::s::-=-lr_:";'5'-=---J.JJ-;-r.f-:.7"'~,L.'------
(by volume), live the concentration before use of all ._/
the constituents in the lolvent mixture/blend. For--example:

5% methylene chloride
2% trichloroethylene

25% 1,1,1-trichloroethane
68% mineral 'pirits

fO'C)f

If the vastestream is a mixture containing a total of
10% or more by volume) of one or more of the FOOl, F002,
F004, or F005 listed constituents before use, it is a
listed vaste. jt/~~

A1-3



Sandler Nue.
ID Nuaber.
Inspector.
Date.

~ ~ 1!u/,t~~1

~~'~~

Vith relpect tD the r003 .olvent vastel, if, before
u.e, the valteltre •• 1•• ixed and contains only '003
con.tituent., 1t i. a listed vaste. For example: AI /~
33% acetone IV / /(/
16% lIethanol
51% ethyl ethermI

If in li,ht of the above, the handler appears to be
,eneratin, FOOI-FOOS hazardous vastes, refer this
facility to the enforcement official for.follov-up
action. verifyin, the use of .olvent. at the facility.

Al-4
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Fonn Approved OMS No. 158-S79016
GSA No. 0246·EPA·OTPleaseprint or type with ELITE type (12 characters/inch) in the unshadedareasonly.

LOCATION
OF INSTAL·
LATION

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received II preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line
through It and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, II, and III
below blank. If you did not receive a preprinted
label, complete all items. "Installation" meansa
single site where hazardous waste is generated,

PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI·
CATION before complating this form. The
lntormaticn requested herein is required by law
(Section 3010 of the Resource Conservation and
Recovery Act).

&EM
INST •••LL••••
TION'. &:P'"
I.D.NO."

INSTALLA·

II. i.,1~1":..ING

AODRESS



~. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Useadditional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your Installation handles. Useadditional sheets if necessary.

C. COMMfi:RCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub.
stance your installation handles which may be a hazardous waste. Useadditional sheets if necessary.

D. LISTED INFECTIOUS WASTES. Enter the four-rligit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hosoirals, medical iJfld research Iaborarories your instaltation handles. Useadditinna! sheets if necessary.

E. CHARACTERISTICS OF NON··"lISTEu HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed
h<lZMdouswastes your installation handles. (See 40 CFR Parts 261.21 - 281.24.)

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sun.
mitting false information. including the possibility of fine and imprisonment.

EPA Form

Mickey Ciccia, Production Mgr
NAME !lc OFFICIAL TITLE

REVERSE

fi---t Lt<

---t- -~,iJ/0:.(

DA NED

t
!

4.?/L\....
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (ReRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA 1.0. NUMBER

INSTALLATION ADDRESS

X'"')

liOl

NJ
EPA Form 8700-128 (4-80) 1

,



and ~uttbtty 'rtll6
SOUTH JERSEY PUBLISHING COMPANY

March 4, 1981

Mr. Harry Ruisi
EPA Region II
Information Service Cenner
26 Federal Plaza
New York, NY 10007
Dear Mr. Ruisi:

Enclosed is our "Notification of Hazardous waste Activity"
form. The types of waste we must dispose of are printing
ink and cleaning solvents, neither of which seem to fit
into the categories on the back of the form. I have enclosed
copies of letters that I hope will help clarify this.
We now have on hand approximately 50 55-gal. drums, 95% of
which is ink, that must be disposed of. However, we do not
have an EPA ID. # and would appreciate your supplying us
with one.
Thank you for your assistance in this matter.

ominic Ciccia
Production Manager

SERVING SOUTHERN NEW JERSEY
Advertising and Business Offices

1900 ATLANTIC AVENUE
ATlANTIC CITY, N. J. 08404

Phone 609/345-1111

Editorial and Production Departments
DEVINS LANE

PLEASANTVILLE, N. J.
Phone 609/345-1111

Cumberland County Bureau Office
22 W. LANDIS AVENUE

VINElAND, N. 1.
Phone 609/691-8000

Cape May County Bureau Office
6 SOUTH MAIN STREET

CAPE MAY COURT HOUSE, N. J.
Phone 609/465-5031

Ocean County Bureau Office
11 NORTH MAIN STREET
MANAHAWKIN, N. 1. 08050



Sun Chemlc.1 Corporation General Printing Ink Division Graphic Art'S Laboratory

631 Central Avenue
Carlstadt,
New Jersey 07072
(201) 933-4500
Telex: 13·3462

Hr. M. Ciccia
Atlantic City Press
1900 Atlantic Avenue
Atlantic City, New Jersey

November 12,

Dear Mr. Ciccia:

The communications you received from Rollins Environmental
Services on October 22 were forwarded to this office through
our CPI Philadelphia division. Our tab runs indicate that
you are supplied our letterpress product line from that divi-
sion. The following information can be used in completing
the hazardous waste manifest forms.

Under Section 1 of the waste manifest, the waste from letter-
press operations is best described in either one of two ways.
Using the categories listed, either oil and oil sludges or
paint and pigment residues corne the closest. It is also
possible to identify your waste under "other" as "printing
ink residues, oil and pigment dispersion". The physical
state would be "M" which stands for mixture, liquid/solid
or sludge. With regard to hazard 10, we must assume that
since the inks themselves are non-hazardous that the only
reason you are contracting a hazardous waste hauler is
because there are washup solvents present in the waste.
Under those conditions the only hazard ID that would be
applicable is "Fit - flammable. l-iTithregard to the products
supplied to you from the General Printing Ink Company, none
of the 15 materials listed as OSHA carc i.n ogens i s :1 rnw
material in any of our systems. Additionally, we do not
expect that any of these 15 chemicals would be an impurity
in any of the materials we utilize in our products.

With regard to the DOT waste classification on the second
form, the appropriate category would be either "combustible"
or "flamrnable" depending on the flashpoint of the wa shup
solvnet that enters the waste ink stream_ Again, if solvent

is absent from waste ink taken from fountains it i~ not of
itse-lf a hazardous wast~ wCtteri.ai

If we can be of any further help, please do not hositate to
contact this office.

Very truly yours,

I,
1.1

"'J. E. Rus t e r ho l.z
Manager
Regulatory Affairs & Compliunce

WER:pf



0-' ~ • ~ . (b/rUI///1S
EnVli'flnn18fl!a/ Service

Addressr-------
I
:CU;"jJdIlY Cun:dLL _
I _ _ ==:~
I Waste Description:

10 L'vuiul..de uur CJfJu:)II; l cs to
in compliance with all ~::~cabl'~_ e:lViroflll:~ __.~~~~:(~U_ljP(;/. f)_

t-fL'queflCy [,A/""'- -
. I-.-. _'4_ -.--------- __ . ~_~_. __ ----_. __ 1 _

_ ••.•• '-- •• ---~--- -' __ 4_

, rype uf Process Generating Waste: _... _ .. ..
.-.---~ -' .. -- , •.

'- -. - ._----.---- .-. ----- ..__ .

-------.~-----..

-. -- ------ -- ----- -----.- -- ---~----_._-

-." -- -~.---.

1-- ..

If'~ r. )";'~ r·J~! ,-,\....
i i.\A~ ~- '."' - I .('.p -- l I I<.-\.(' i-t... I'I (

-.~ I{j " ,,\ \A- I' (( \ I I, ) _"'_\ (L., ( C •<.
I
I

I
-I

. --------------------- ..----.----.- ..~.-----.--
.__ .- .._--_._---------- ---- •._- --._-- -~, .--.---- •..~~-

.__ ._---_..__._----._--_ .." --._-- ---._--- ---- ._---- ~~---- -._----_ .. -.-.

.- -~---._-------._--- --.-.- -_._---_. ---.- .._--...------~,--

(:IJD

,\CILJIIY

-.,-.- - ---_._-------- -_._--_. "- ._---- ----- -

; J :"': I ( : ~ ';

) : ~ J t .: t .: , ! I, ••J

.', ,; I • 1 j ~l

",./ .

I iJS i' ,\!) Io. \' ',' r"·-·
,'('

'-'d " j ,

111r."t'liY '-I:rtll/, rilJllhe information on 111V WilSlc is COil/II/ell) In,I.I. c',,,.IIL' 10 lilt' I 'I-.\{ titllJV AI!, ',1/,_ : .• 1'

- -.--- -.- _. .--------_._---_ ..._.__ .... _---, "-~- .~ ( ;

C/J~rui!l<.'r S':jIJ.Jture !Jill'
". -~------.-------.----_ .._--._._._._.- .._--- .._- -._-. ~

-- _.- .._------_.
- .- ...•._---



PORTATION DATA SHEET ® Hollins Environmental Services IN)I /nl
p 0.8,,.. 721 ~'''I~/fl ' I\··w I,., i'~ I ',14 (,(J'II.:t i' I J

St..te
rnpJny Contact Ph(>neNo.

ThD Iottowinq information is required in order tor us to (..vtllply witt: sophcab!« SI.Jlt} • lid Ieaere! reqututions. TJw
intormetion is required only once for each customer. Applicable sections must b lJ!!i/(·(/ for new oste Sf" on . If
you have any questions call our Transportation Deportment at 609-467-1100_ PIt: er turn this completed form co
qol/ins Environmental Services (RES) at the above address.
I. DOT Waste Classification

It is the legal responsibility of the shipper to provide the DOT Classification for

tv Please check the appropriate DOT Classification:
., J ,/

g' Flammable Liquid 0 Corrosive Material (Liquid)
o Flammable Solid 0 Poison B

----------- --- ·1

o Corrosive Materi I (Solid)
o Combustible Liquid

~
DORM B

II. New Jorsey Manifest

The Manifest is II four-partlfiVit-copy form required by the State of NevvJersey D rtm nt of Environm nt I Protection (NJDEP)
to accomp ny all loads of waste to our facility. Waste generators in New J rS£lYmus initi te tl1 ir own forms pro ided by NJDEP.
For out-of-state generators, RES will provide the m,!"ifest.
1 Prior to shipment, on the manifest you must:

A Indicate the w te type and amount (in pounds or gallon l.
B. Date and sign the form at the bottom of Section I. The h uler must sign n complete Section 1/ b fore I vin!] yo rr

facility.
C. Retain Copy E for your files as the waste generator.
D. Generators in New Jersey must send copy D to NJDEP. For out of-state gcn raters. it is th h· ul r's r spon ihili y to nd

copy D to NJDEP_

III.

'2. A copy of the manifest and instructions are enclosed for your review. Indicate your NJDEP waste tvo
3 You must stencil on all drurp~ for shipment the RES L-numbt!r and the NJDEP m

o Tank LJ Drum
ft.

number 10 re: l
Transport by RES - Plelse Complete

1. Pickup Times: Please indicate normal operating hours when waste can be pickrx] up t yo II Iocr uo

2. quipment needed :
A. Are you equipped to pump wastes into our trailers?
B. Is a vacuum unit necessary? 0 Yes 0 No

If Yes, is waste to be vacuumed from a tank. or drum.
C. How much hose is necessary to reach holding vessels?

J Ple,t e give directions to your locution from Southem cw J(;t~I'Y.

o Yes o N

-----~---- - - -
4. Pickup location at Plant Site/Bldg .• :

b. PIC~llPContoct: Tclephone: _
v. Transport by Other thin RES

If t r nsportation is [lQ1 provided by RES, the followin proc ur must b follow xl :
1. Scheduling. All shipments to our pi nt must be scheduled in advance by our Tr n portstion D p rtm nt. Scheduling is

on available storage ~pace and the ch racteristics of the waste, Once your w to h. b n scheduled, it I Import nt thlt you
Inform u of any deviation from the expected arrival tim at our plant.

2. NJDEP_Solid Waste Administration R ist~ation Number_ All drivers must h v in their pass ~ion I c rd from the NJDEP
showing the registration number and the license number of t tractor. It must be s mped "Sp i I W st H ul r" nd h v
VJI.d date. For addition I information, call NJDEP at 609-292-9877.

3. S mpl~. A representative one-pint sample of your waste must accompany e ch shipm nt.
4. Spe ial Equipment, Tankers delivering burnable liquid to our facility must h equipped ith ,I 2" or 3" nipple. rhls nipplu i

reouued In orde~fOr us to blanket the waste with rutroq n during the off-Ioadm!] process.

Pleasereturn this completed form to: Rollins Environmental Services at tho ooovo "1Idn H.



• '.1

CONPANY REPRESENTS AND WARRANTS THAT WASTE DOES sor CO,'TAl:-J THE FOL!.C'I·:U:C

OSHA CA Cn-WCENS IN CONCENTRATIONS GREATER THAN TIIOS E SPECl FI CD bELOW:

2-acetylaminofluorene, Chemical Abstracts Service K~gistry No. 62759

alpha-naphthylamine, Chemical Abs t r cts Sc r v i cc I', gistry ~;o. \3:1327

4-aminodiphenyl, Chemical Abstracts Sc r v i c \{e!~i!,'ry No. ~I'I)71

benzidine, Chemical Abstracts RlgisLry N0. Y2H7~

11.

1%

O. l'

(,. I.

beta-naphthylamine, Chemical Abstract3 S~rvic Ke,'istry ~u .. 59h
beta-propiolactone, Chemical Abs t r ac t s Sc rv i c He"; -; l rv No. :)75 7

1. I /'

bis-chloromethyl ether, Ch crni c a L 1I>,'LlaL'l~; S,'r"LI' i:l~gi~;lry (I. I~!"•• \1.

J,31-dichlorobcnzidine, Chemical Ab s t r a t s Sc r v i.c: I{ 'gi,;try ::0. Ij ~:,:, ;j"d
its salts II

4-dimethylaminoazobenzene, Chemical Abstracts ~rvjc Reristr~ ~o. 60117

e t.hy Lerie Im Lne , Chemical Abs t r a c t s Service RVl'.istry No. 15156/1
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User Selection Criteria

Location:

Handler 10:

Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10101/1980 To: 03/10/2016

None Chosen

None Chosen

New Jersey, all activities

NJD065693319

Activity Location:

Group of IDs:

Location County Code: None Chosen

Location City:

Location Zip Code:

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: YesState District:

Sort Order:

None Chosen

Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:6 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAlnfo) about compliance evaluations,
violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that no violations
were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid releasing enforcement
sensitive information to the public the following information is not shown on the report: pending civil 1judicial referrals, criminal actions and referrals, and
State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme foia.rdf
EPA-Headquarters, Office of Enforcement and Compliance Assurance
June 2006
May 2012
rcrainfo. help@epa.gov
cmecomp3, ccitation3, hreport_univ5, lu_citation, Iu_state , hid_groups
none

mailto:help@epa.gov
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SOUTH JERSEY PUBLISHING CO
Location: DEVINS LANE; PLEASANTVILLE, NJ 08232

Mailing: 1900 ATLANTIC AVE; ATLANTIC CITY, NJ 08401

County Name 1Code: ATLANTIC 1NJ001 NJD065693319

REGION 02

Activity Location: NJ State District: SOUTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: Y

Generator: CEG Transporter: N
Short-Term Gen: N Transfer Facility: N
Full Enforcement: -- Converter:
CAWrkld: N State TSDF:
Active State Gen: N

Operating TSDF:
Offsite Receiver: N
State Unaddressed SNC: N
State Addressed SNC: N
State SNC w/Comp Sched: N

IC In Place: N EI Indicator (HE 1GW):N 1 N
HSM: N Subpart K:
EPA Unaddressed SNC: N
EPA Addressed SNC: N
EPA SNC w/Comp Sched: N

Viol~tIon: Activity Location: NJ Type: 262.A
Scheduled Compliance Date: 02/05/1991

Determined Date: 01/30/1991
Actual Compliance Date: 0210611991

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 3

CEI Evaluation 01/30/1991 Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 004 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:Citizen Complaint: NO

Activity Location: NJ Type: 120
Agency: State

Disposition Status:

Action Date: 01/30/1991
Responsible Person: R2DEP

Appeal Initiated:

Identifier: 003
Branch:

Enforcement:
Docket:
CA Component: N Appeal Resolved:

IVlo~on: Activity Location: NJ Type: 262.A
Scheduled Compliance Date: 02/05/1991

Determined Date: 01/30/1991
Actual Compliance Date: 02/06/1991

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 4

CEI Evaluation 01/30/1991 Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 004 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:Citizen Complaint: NO

Activity Location: NJ Type: 120
Agency: State

Disposition Status:

Action Date: 01/30/1991
Responsible Person: R2DEP

Appeal Initiated:

Identifier: 003
Branch:

Enforcement:
Docket:
CA Component: N Appeal Resolved:

Violation: Activity Location: NJ Type: 262.A
Scheduled Compliance Date: 08/30/1989

Determined Date: 08/07/1989
Actual Compliance Date: 03/13/1989

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 1

CEI Evaluation 08/07/1989 Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 002 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Found Violation: YES
Focus Area:Citizen Complaint: NO

Enforcement:
Docket:
CA Component: N

Activity Location: NJ Type: 120
Agency: State

Disposition Status:

Action Date: 08/07/1989
Responsible Person: R2DEP

Appeal Initiated:

Identifier: 001
Branch:

Appeal Resolved:

lViolafi2n: Activity Location: NJ Type: 262.A
Scheduled Compliance Date: 08/31/1989

Determined Date: 08/07/1989
Actual Compliance Date: 03/13/1989

Determined by Agency: State
RTC Qualifier: OBSERVED

Responsible Agency: State
Sequence Number: 2

CEI Evaluation 08/07/1989 Activity Location: NJ
Multimedia Inspection: NO

By: State
Sampling: NO

Identifier: 002 Person: R2DEP Branch: Found Violation: YES
Focus Area:Citizen Complaint: NO Not Subtitle C: NO Day Zero:

* Note: Penalty amount may not reflect all violations cited.
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SOUTH JERSEY PUBLISHING CO, NJD065693319, PLEASANTVILLE, NJ, continued-

Enforcement: Activity Location: NJ
Docket:
CA Component: N

Type: 120
Agency: State

Disposition Status:

Action Date: 08fO?f1989
Responsible Person: R2DEP

Appeal Initiated:

Identifier: 001
Branch:

CEI Evaluation OSf29f2003

Appeal Resolved:

Evaluations With No Violations:

Citizen Complaint: NO

FCI Evaluation 10f19f1998
Citizen Complaint: NO

CSE Evaluation 02/06f1991
Citizen Complaint: NO

CSE Evaluation 09f22f1989
Citizen Complaint: NO

NRR Evaluation 01f09/1984
Citizen Complaint: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Activity Location: NJ By: State

Multimedia Inspection: NO Sampling: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Activity Location: NJ By: State
Multimedia Inspection: NO Sampling: NO

Identifier: 001 Person: COPCT Branch: S
Not Subtitle C: NO Day Zero:

Identifier: 000 Person: NJTO Branch: S
Not Subtitle C: NO Day Zero:

Identifier: 005 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Identifier: 003 Person: R2DEP Branch:
Not Subtitle C: NO Day Zero:

Identifier: 001 Person: Branch:
Not Subtitle C: NO Day Zero:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area: V3

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Found Violation: NO
Focus Area:

Total Number of Handlers:
Total Number of Activity Locations:
* End of Report *

1
1

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

Page 4

Generator

~ses Descr~ionofUnive~r~s~e~s ~

Indicates that the facility is a Large Quantity Generator (LQG) , Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N).

Indicates that the facility Transports waste subject to RCRA regulations. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type offacility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. (,Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Transporter

Operating TSDF

IC in Place

EI Indicator (HE I GW)

Short-Term Gen

Transfer Facility

Offsite Receiver

HSM

Subpart K

Full Enforcement

CAWorkload

Active State Gen

Converter

State TSDF

State Unaddressed SNC

State Addressed SNC

State SNC wI Compl. Sched

EPA Unaddressed SNC

EPA Addressed SNC

EPA SNC wI Compl. Sched

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (Site identified by a different EPA ID).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H - Teaching Hospital;
N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an Active State Generator. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type offacility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; 1- Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Unaddressed Significant Non-Complier. ('Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.
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Description of codes used on the report:

ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

Code Description
B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process.
C indicates that all RCRA responsibilities for permitting/closure, corrective action, and

compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

F indicates that all responsible parties (owners/operators) for the handler have fled the
country or are otherwise not available for prosecution.

L indicates that the handler's case is tied up in litigation to the extent that further progress in
achieving RCRA compliance through normal enforcement is not possible.

NON-NOTIFIER - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities without proper authority:

Code Description
E indicates that the handler was initially a non-notifier, subsequently determined to be

exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.

Violation Type Description

262.A GENERATORS-GENERAL

Evaluation Type Type Description

CEI COMPLIANCE EVALUATION INSPECTION ON-SITE
CSE COMPLIANCE SCHEDULE EVALUATION
FCI FOCUSED COMPLIANCE INSPECTION
NRR NON-FINANCIAL RECORD REVIEW

Focus Area Description
V3 CONVERTED FROM V2 RCRAINFO

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: March 10,2016 - 4:20 PM Page 6

Description of codes used on the report:

Enforcementlype EnforcementDescription

120 WRITTEN INFORMAL

* Note: Penalty amount may not reflect all violations cited.


